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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 





THE PRESIDENT'S MESSAGE 





I deem this an extraordinary privilege to greet you in this, the 
initial issue of our Bulletin. The Bulletin is offered not in a spirit 
of presenting a superior publication,but to provide a concise presenta- 
tion of facts relative to publie health dentistry,designed to meet the 
needs of the American Association of Publie-Health Dentists as a true 
and full expression of its findings. I believe much permanent good will 
result from this forward looking effort. 


The position of dentistry in the field of public health has been 
definitely established. The responsibility of diresting its future will 
depend largely upon the American Association of Public Health Dentists. 
Coordination and orientation of our profession in the public health field 
is being accomplished by Dental Directors with public health training, 
not self-designated specialists, but men who have fulfilled satisfactorily 
the exacting requirements of graduate education for an earned degree in 
Public Health. A new emphasis on preventive dental service has evolved 
and efforts are being directed by the dental profession, the public, and 
private agencies for better health standards. A sound future, however, 
can be ours only through absolute unity and loyalty, and strict adherence 
to the principles of the organized profession upon which we must depend 
for the realization of our objectives. 


We are fortunate, indeed, in having as editor of the Bulletin, Dr. 
Vern D. Irwin, a past president of the American Association of Public 
Health Dentists. His years of experience as a dental editor, and as a 
. dental public health administrator, stand him in good stead in recog- 
nizing the needs of the profession. He is frank and vigorous in his 
attitude toward principles, and his expressions can be depended upon as 
elevating to dentistry and directed toward maintaining its dignity. He 
is genuinely interested in the field of public health dentistry and in 
the welfare of this Bulletin. The Bulletin, however, is not an indivi- 
dual effort, but must depend for its success upon the wholehearted so- 
operation of the membership. I would, therefore, urge each of you to 
interest yourself in it to the end that through cooperative effort the 
Bulletin may be a true expression of your opinions and findings. 


“-- Re Ce Dalgleish 
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ORGANIZATION OF THE NATIONAL 
DENTAL HYGIENE ASSOCIATION 


The National Dental Hygiene Associa- 
tion was established in June, 1940, by 
a grant from the Martha M. Hall Founda- 
tion of New York after an eight months' 
study into the needs in the dental 
health field. It was unanimously de- 
cided by the directors of the Founda- 
tion that there existed a definite 
need for more activity along this line 
of health work, especially in orient- 
ing lay thinking and group action into 
more propitious and even conspicuous 
channels. 


The Hall Foundation, of which Mr. 
James Je Morgan is Chairman, is charged 
with the distribution of e sum of money 
bequeathed by Martha M. Hall at her 
death as a memory to her father, William 
Henry Hall. It was felt by these members 
that no more fitting or permanent mem- 
orial could be promulgated than the es- 
tablishment of an Association whose aim 
would be the stimulation of community 
activity in the field of dental health, 
and eventually a more paramount under- 
standing among the people of the nation 
of the benefits and necessities of den- 
tal careée 


An Overlooked Field 





The interest of the Foundation in this 
field was actually a result of or an 7 
outgrowth of discussions between mem- 
bers of the Hall Foundation and a nunm- 
ber of interested welfare officials 
concerning various fields of health and 
welfare activity which had been either 
neglected or overlooked by the many 
charitable organizations in the United 
States. As far as they could discover, 
there was no organization devoting its 
time and resources to the specific pur- 


By Paul E. Morgan, 
Assistant Secretary 


pose of creating an interest in dental 
health. With the added impetus of sub- 
stantial interest shown by Dr. Frank C. 
Cady of the United States Public Health 
Service, preliminary plans were laid be- 
fore the Hall Foundetion, which appoint- 
ed a committee to investigate the situa- 
tion thoroughly. The report of this 
committee was permeatcd with enthusiasm 
for the immediate establishment of an 
orrsanization whose purpose would be the 
education of professionel, ley, public 
and private health and welfare groups 
looking to more widesprend dental health 
in the nation's communities. It was the 
conclusion of the Board of Directors that 
despite efforts up to the present, there 
are still vitally important gaps between 
these efforts and the common netional 
objectives. 


Selection of Mr. Bishop 


The incorporation of the National Den- 
tal Hygiene Association as a non-profit 
sharing enterprise in June, 1940, with 
the majority of the Board of Directors 
members of the Hall Foundation, was fol- 
lowed by an even more widespread study 
of the field. It was felt that a cautious 
approach to the outlining of the policies 
end program of the Association and the 
withholding of an official announcement 
of them was the best method to insure 
against embarrassing pitfalls. At the 
same time, search for a man to actively 
head the organization in its work led to 
the appointment of Randolph G. Bishop as 
Executive Secretary. For many years 
associated with philanthropic, religious 
and educational organizations and insti- 
tutions as a member of the staff of Tam- 
blyn and Brown of New York, and for the 
past four years Assistant Director and 














Organization of the National 
Dental Hygiene Association 





Campaign Manager of the Washington Com- 
munity Chest, Mr. Bishop had the addi- 
tional qualification of being familiar 
with the dental health field through 
his investigations and interest since 
the inception of the idea of the Asso- 
ciation. 


Proposed Functions 





The activities of the Association 
will include an expanding number of 
functions including: 


l. The preparation and distribution 
of approved printed educational mate- 
rial designed to stimulate organized 
community programs on the part of lay 
groups in advancement of dental health. 


2e Production and distribution of mo- 
tion pictures of an educational type. 


5. The dissemination of approved mete- 
rial for publication in national maga- 
zines in the popular field dealing with 
dental health matters. 


4. The preparation and supervision of 
approved radio programs. 


5. The promulgation of authentic press 
matter. 


6. The preparation and distribution of 
suggested programs for national and lo- 
cal civic, social and welfare groups for 
incorporation in their regular activities 
through the yeer. 


7. Cooperation with education groups 
in stimlating dental health education 
in the schools. 


8. Encouragement of gifts and bequests 
for dental research and service. 


S. Encouragement of more adequate 
appropriations of public funds for den-~ 
tal health work. 


10. Stimulation of a more even distri- 
Dution of dentists in the United States, 
leading to ways and means of making den- 
tal services more readily available to 
the populace as a whole. 


ll. Stimulation of development of offi- 
cial and unofficial dental health pro- 
grems throughout the country. 


12. Enhancement of the importance in com- 
munity health of the dental profession 
through a broader understanding of the 
basic relationship of dental care to the 
health needs of the community and country, 


13. The Association will seek to bring 
together under recognized welfare auth- 
orities the leadership of all groups re- 
lated to dental health within each com- 
munity for the purpose of coordination 

of activitics, elimination of duplication 
in activities, and central planning in 

the development of community dentel health 
activities. 


14. The plan calls for committees which 
Will include lay men end women, members 
of the dental and medical professions, 
public and private health and welfare 
agency executives. 


To Coordinate "fforts 





It is the hope of the National Associe-= 
tion that these committecs will develop 
an ever increasing volume of lay support 
which is a prime requisite of cffective 
programs of social progresse 


In the development of its program the 
National Dental Hygiene Association ox- 
pects to coordinate its efforts with 
those of the American Dental Association 
and the Dental Divisions of State Health 
Departments, through the appointment of 
an Advisory Committce which will include 
dentists prominent in this field. 
























* ARE WE TEACHING FACTS 
ABOUT DENTAL HEALTH? 


The first question asked by educators 
who want to include something about the 
teeth in a health educational program 
for school children is likely to be, 
"What reliable material is available, 
and where can I get it?" 


In April, 1940, we started looking 
for the answer to that question, and 
what we discovered has convinced us 
that at present there is none--none, 
thet is, which can be recommended as 
completely dependable. The material 
that comes closest to the standards we 
set up is the American Dental Associs«- 
tion's book, "Teeth, Health, and Appcar- 
ance.e" It has a modern point of vicw, 
is well written, and for the most part 
attractively illustratcd. However, it 
costs $1.50, whcrens most educators are 
looking for frec or low-priced materiel. 


It is this sort of material that we 
have recently been checking -- dental 
health educational literature sponsored 
by 35 states, 4 Canadian provinces, and 
various organizations such as the Amer- 
ican Dental Association, Children's 
Bureau, and insurence companics. We 
have been compiling classified lists of 
assertions meade in material written for 
teachers, parents, nurses, school ed- 
ministrators, and children, and we heve 
found the so-called cducational litera- 
ture from all sources to be full of 
doubtful matters presented es facts, 
disegrecmonts between different author- 
ities, material so poorly presentcd 
thet it is misleading or meaningless, 
impractical advice, and plein mis- 
statements. 


Plenty of examplcs of ell these faults 
could be cited, but a few will serve to 
illustrate tho general tendencies. Read- 
ers are told, for instancc, thet keeping 
the teeth clean will do away with the 
necessity for dentistry, that people who 








+ 
A paper read at a conforence on “Hcelth Problems of School Children", Scptember 26, 
1940, at the Center for Continuation Study, Univorsity of Minnesota. 


by Netta W. Wilson 
Educational Assistant,Dental Health Staff 
Minnesota Department of Iiealth 





eat nourishing foods do not get dental 
corics, thet a person can check his own 
teeth for caries and infection, that 
dceryed teeth will recover their health 
if the right foods are eaten, that 
fillings "weaken" the teeth, that child- 
ren cen build healthy tecth by cating 
row carrots, olives, oystcrs, pcppcrs, 
and currants, that milk is a good source 
of Vitemin C, that people in general ill 
health have pyorrhee, end that the child 
who kccps his teeth clean will gro up 
to be @ happy and successful person. 


This list of misstatements and state- 
ments of dovbtful truth could be extend- 
ed indefinitely. The chief disagreement 
at present seems to center around the 
theory that proper diet is a preventive 
o. dental decay. One set of booklets 
given out to teachers repeatedly makes 
the assertion that caries can be cured 
by proper diet, while the literature 
from another state flatly contradicts 


this assertion and declares that diet 
hes no effect in either ceusing or 
curing dental decay. Some say that nu- 
trition is of value for the teeth only 
during the first few years of life, 
others say until 18 years of age, and 
still others extend the period inde- 
finitely. 

We also find disagreement as to when 
the teeth first begin to develop in the 
fetus. The periods stated vary from the 
fifth week to the fifth month of preg- 
nancy. Some writers advise washing one's 
toothbrush in warm water, others say 
never use anything but.cold water. Some 
advise the use of dental floss, others 
condemn it. Saliva is spoken of as both 
@ cause and a preventive of caries. Some 
condemn all sugars as bad for the teeth, 
some would bean only refined sugars, and 
some see no harm in unlimited sugar pro- 
vided a basic diet of so-called dental 
protective foods is eaten regularly. 
















ARE WE TEACHING FACTS AROUT DENTAL HEALTH? - Wilson 


Not only do writers in different states 
disagree, but occasionally different pages 
of the same booklet will present contra- 
dictory statements. One author, for ine 
stance, on page 24 of a book for mothers, 
gives detailed instructions for cleaning 
the baby's mouth and teeth, and on page 
26 says that "the inside of the baby's 
mouth should never be cleaned." 


Far more frequent than out-and-out mis- 
statements and contradictions are asser- 
tions that are misleading or badly 
phrased. Directions for children's feed- 
ing are given without any age distinc- 
tions, so that a mother might well gather 
from some of those educational leaflets 
that she should give her new-born child 
ry-krisp to chew and wean him on canned 
salmone Many writers seem to be trying 
to convey to parents, teachers, and 
children the idea that improved dental 
conditions will raise the intelligence 
level, prevent epidemics, solve economic 
problems, and insure social and business 
SUCCESS 


_ We do not-demand that writers on den- 
tal health produce gems of literature, 
but it should not be too much to ask 
that statements intended for the senerel 
reader be presented in clear, non-tech- 
nical language end in good English. Yet 
we find, in material for distribution 
to schools, sentences like this:"Twenty- 
six per cent of the young men disquali- 
fied for naval service was due to dental 
defects." The words “tendency” and 
"immunity" are used by one writer as if 
they were synonymous, and another apper- 
ently does not know the difference be- 
tween "tolerance" and "intolerance", 
In general, the confused understanding 
in dental health matters is reflected in 
the muddled manner of its presenta- 
tion. 


Some material, though fairly reliable, 
is of Coubtful value because of mistaken 
emphasis. If we give a child three 
pages of instructions about brushing his 
teeth, two and seven-eighths pages about 


drinking milk and eating vegetables, 

and one sentence about seeing his dentist 
twice « year, we do not need a child psy- 
chologist to tell us which points vill 

be most likely to stick in the child's 
memory. Yet our experience up to the 
present has made it clear that the only 
dependable way of controlling dental 

ills in civilized society is frequent 

and regular dentel care; consequently 
this advice should come first, not last, 
end should be given the greatest amount 
of emphesis. 


Dental health writers have not yet 
mastered the art of being authentic and 
amusing at the same time. So long as 
they stick to straightforward exposi- 
tional statements, many of them do not 
stray far from the known facts. But 
when they try to entertain their readers, 
they immediately tend to over-simplify 
these facts. What we may call the den- 
tal health entertainment literature -- 
plays, rhymes, stories, etc. -- really 
boils down to telling children, for whom 


most of it is written, that if they brush 
their teeth and eat their carrots, they 
won't have toothache and won't have to go 


to the dentist. The most charitable 
thing we can say about this sort of teach- 
ing is that it is old fashioned and out- 
moded. Apparently it survies only be- 
cause nothing better is available. 


So much for criticism of the existing 
materiel. Yor our Minnesota dental 
health program, we have set oursclves 
the ambitious task of bringing some order 
out of this chaos. More than 1600 state- 
ments from the various pieces of available 
literature are now being submitted to phy- 
sicians, dentists and educators, who will 
evaluate cach statcment as factual, false, 
or controversial, and add any comments 
they vish to make. From whatcver may sur- 
vive this winnowing process, we plan to 
build e compend thet will contain only 
authentic material, presented clearly and 
readably, and that will place its main 
emphasis on the need of early and fre- 
quent dental care. 











EDITORIAL 





THE BULLETIN 





The American Association of Public Health Dentists presents to its members 
this first issue of its Bulletin. It should be regarded as somewhat of an 
intimate medium to be used primarily for articles, notes, news items and edi- 
torials which should prove of assistance to our members. By a generous con- 
tribution to the pages of the various sections of the Bulletin, a mutual benefit 
will result. Each member is invited to send to The Bulletin short articles, 
notices and news items that hold a general interest. It is possible that all 
articles and items cannot be used and it is here that the editor must use his 
judgment which at times may be a precarious thing for him to do. In this first 
issue, the editor has used considerable material from his own state, a circum- 
stance which, it is hoped, will be unnecessory in the future. 


May this Bulletin, indeed a modest enterprise, be of increasing value to pub- 
lic health dentistry as time goes on. 





THE NATIONAL DENTAL HYGIENE ASSOCIATION 





When the announcement of the organization of the National Dental Hygiene 
Association was made at our Cleveland meeting, it was met with considerable in- 
terest and satisfaction. At last a philanthropic organization had seen the 
great need that exists in a field that in the past has had so little appeal to 
those who could have assisted in solving the problem of man's most prevalent 
disease. 


In this issue is published the story of the organization of the National Den- 
tal Hygiene Association. It reveals an understanding and genuine interest in 
the dental nealth of the people of this country and in the task of achieving the 
outlined functions. 


The dental profession owes its gratitude to the Martha M. Hall Foundation, 
its chairman, Mr». James J. Morgan, and his Board of Directors, for having 
chosen dental health work as its outlet for a benevolent expression of its 
love of mankind. To those of us in public health, no greater cause with great- 
er need could be found to pay tribute to anyone than has been found in the be- 
quest left by Martha M. Hall in the memory of her father, William Henry Hall. 


The American Association of Public Health Dentists welcomes the opportunity 
of working with the Foundation through its National Dental Hygiene Association 
and offers the facilities of this Bulletin to the Executive Secretary, Mr. Ran- 
dolph Ge Bishop, in any capacity of mutual interest. 








EDITORIAL 


DENTAL PREPAREDNESS 





The dental profession is now facing an unusual demand for leadership made es- 
pecially conspicuous by the military preparations of the country. It is a diff- 
icult time for leaders. They must make decisions very soon on the course the 
profession shculd take in response to the unending evidence that dental defects 
are the major cause of rejection for military service. With the public and 
governmental agencies keenly conscious of social chanre, our professional lead- 
ers must proceed prudently in establishing a design that may lead to unhappy 
consequences for the public and the profession. Nevertheless, a decision must 
be made. 


During the last World War similar evidence of dental needs presented itself. 
Little or nothing was done to meet those needs. Things are different this time. 
The people and the government are more social conscious and are more health con- 
scious, yea dental health conscious. 


Two important phases of the problem must sooner or later be considered: 
(1) an immediate program of dental care for men who are to enroll in the military 
forces; (2) a long range dental health program that will greatly reduce the shock- 
ing dental conditions of our people, young and old. 


Military men should have their mouths put in good condition at their own ex- 
pense, if they are not indigent, before they entér service, and at county expense 
if they are indigent. It is difficult to subscribe to the sloran now seen in 
street cars: “Join the army and get free medical and dental care." 


Dental health progrems should receive stimulation and financial assistance as 
a result of the headlines everywhere proclaiming that dental defects are the major 
cause of military rejection. Governmental research funds should now be easy to 
obtain. Preparedness and publicity have again given the dental profession another 
opportunity to sell itself to the public eas an important health agency. What will 
the profession do about it? 


TRANSITION 


There is a gradual change taking place in the statements made to the public on 
dental health. All professions are srayed at times.by “new discoveries" and the 
"latest interpretation." None of us is immune to these prevailing and sometimes 
overwhelming influences. It seems that several of our pet ideas are on the way 
out for lack of scientific evidence to sustain their existence. Cne is that 
pregnancy itself is responsible for increased caries in the mother -- that calcium 
is withdravn from her teeth for the beby's benefit. Another, that people who cat 
the right kinds of food, after their teeth have once erupted, should be immune to 
dental defects. Still another, that dicalcium phosphate will reduce the incidence 
of caries. There are still others. How nice it will be when we can stand before 
an audience with a clear conscience and with a scientific background for our words 
of advice. Yet, our innocent, wishful thinking has probably been worth while in 
learning what not to tell the public. 





PUBLIC HEALTH vse SOCIALIZED DENTISTRY 


Guest Editorial by 
Wme Ae O'Brien, Me De® 


Even informed laymen believe that dentists are opposed to further extension of pub- 
lic health services because they confuse public health dentistry with state den- 
tistrye The same misinformation prevails about medicinee Dentists and physicians 
are responsible for this unfortunate interpretation, for we have never made it 
clear which kinds of socialized service we approvee Socialized dentistry or medi- 
cine is that branch of service which is paid for by society. It includes care of 
the indigent, public health, care of the tuberculous and the insane, aid for crip- 
pled children, military and naval medicine, et cetera; in fact, all services for 
which the individual is unable to pay or services which protect society against 
those who would menace our health or safetye To a large degree, society under- 
writes the bill for dental and medical education. In addition to these tax supported 
forms of professional service, we have those which have been developed on an insur-=- 
ance basis (workmen's compensation) and the voluntary groups, such as the Christmas 
Seal and the Red Cross. 


Our anxiety to show the unfavorable results of state medicine has contributed to 
the confusion. It has always seemed best to the writer to state specifically that 
the dental and medical professions are in favor of certain types of socialized ser- 
vice, but not in favor of socialization of the professions. When such a statement 
is made, we should include a list of those types of service which not only dentistry 
and medicine approve, but which all society approves. Another point which must be 
kept in mind is that members of the dental and medical profession asserted their 
leadership in bringing about these desirable social chanzese A little investiga- 
tion of the origins of these socialized services will reveal that, while they were 
originally approved by dentistry and medicine, they were disapproved by many of 

the other members of society in the beginning. 


Public health services include studies of our various dental and medical problems 
and suggested means of recognition and correction. For every citizen, there is 
the requirement that we understand personal health as well as public health. Let 
us take the cancer problem as an example. The story of cancer as it affects so- 
ciety is brought to us by the public. health agencies. As individuals, we must 
learn the warning signs so that we may act promptly and wiselye This is personal 
health. In addition to this, we must also ascertain whether our communities pro- 
vide this same educational service for otherse In the matter of recognition and 
correction, even though we may be able to care for this ourselves, we must also be 
certain that the community provides a similar opportunity for those who are less 
privilegede The people turn to the professions for advice and guidance in these 
matterse 


Svory professional man should study the public health program in his community. It 
is to be remembered that the more poople learn about health, the more they will 
want to do something about it. Whon the dentist, through oxamination of school 
children, finds abnormalitios, this information is brought to the attention of the 
child and his paronts.e A certain numbor of parents will be able to pay for the 


ee 





*Director of Postgraduate Medical Education, 
University of Minnesota 











PUBLIC HEALTH vs. SOCIALIZED DENTISTRY - O'Brien 





correction, while a cortain number will not. Socicty must pay tho bill for tho 






ities. Every dentist should moke a special effort to correct the misapprehension 
so common today that wo are against public health services because we are against 
the socialigation of the professionse 









-- Reprinted from the July, 1940 issuc of 
NORTH-WEST DENTISTRY 









latter groupe It is only a very narrow individucl who cannot sce the importance of 
public health offorts. Public health has accomplished more than any other form of 
scientific service through the prevention of disease end the detection of abnormal- 













MAKE YOUR HOTEL RESERVATIONS NOW 








February 17, 1941 ‘ Stevens Hotel, Chicago 
A.AsP.eH.D., Executive Council Mecting 





May 26-30, 1941 ' San Diego, California 
Western Branch, A.PeHeA. 





Atlantic City, New Jersey 
Oral Health Group, A.P.H.A. 


October 14-17, 1941 





October (26) 27-31, 1941 Houston, Texas 
Official Annual Meeting of A.A.P.-H.D. 





See the public health dental calendar on Page 17 
for other meetings on the above dates. 




































DEADLINE DATE 









for the April issue of the Bulletin will be March 25. 
Material received after that date will not be used in 
the April issue. 








Complete roster of the active and associate members 
will be printed in the April issue. 
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NOTES 





MESSAGE FROM THE SECRETARY-TREASURER 
TO STATE DENTAL DIRECTORS 


In the Officers and Committee reports 
presented at the 1940 Cleveland meeting 
and recorded in the transactions, you 
will find directions for the Secretary 
to write the directors to take action 
on such items as: 


"Correction Certificate" resolution. 


State civil service status of den- 
tists. 


Dental health phase of Industrial 
Hygiene. 


Reporting state dental legislation, 
et cetera. 


4. 


Your Secretary-Treasurer is confident 
that all state dental directors are 
sufficiently interested in these matters 
to make a special "priming" letter 
from him unnecessary. You may not be 
cognizant of the fact that the duties 
of the Secretary's office in the last 
two years have increased tremendously. 
It is also an unfortunate fact that his 
regular duties (for which he draws his 
salary) take up a little time. I am 
sure my faith in you will be rewarded 
by prompt reports on these matters. Will 
you please read the transactions of the 
Cleveland meeting and let me know whet 
action you have taken on each itein above 
referred to? 








ated F.C oCe 


THEY SAY 


Lin Grace was a 4th of July baby back 
in the 90's « « e« « Emory Morris was on 
his vacation when our questionnaire 
reached his office . . -« + Norman F,. 
Gerrie suggested for our Bulletin brief 
reviews of new literature of interest to 
public health dentists .... Dre Jack 


Pelton will conduct refresher courses 
this winter and spring in Florida, Okla- 
homa, Ohio, and Arkansas .« - . - Bill 
Davis is the daddy of us all, anda 
mighty good one ..- . « Ernest Branch is 
the director of the Institute of Public 
Health Dentistry at the University of 
North Carolina « « « « Talley Ballou em- 
ploys 21 dentists in his program « « « -« 
Russell K. Smith's first baby was born 

on December 6, 1940, in Charleston, West 
Virginia. Her name is Miriam Ruth... 
One member switched pencils when it came 
to answering question 14 in the question- 
naire, “Hov' many dental hygienists do you 
employ?" He used a red pencil and wrote 
out the word "N-O-N-E" in large letters 

e « « « Bob Downs is back in Colorado 
after the minutes of the Cleveland meet- 
ing placed him down in Texas « « « « 

John Brauer has been refresher-coursing 
in Los Angeles, Baltimore, and Washington, 
and plans to go to Toronto, West Virginia 
and Texas. 





The faculty and alumni of the Uni- 
versity of Illinois College of Den- 
tistry will give a testimonial din- 
ner to Doctor G. Walter Dittmar on 
the evening of February 15 at the 
Lakeshore Athletic Club in Chicago. 
Doctor Dittmar retires this year 
after 40 years of service with the 
college as head of the prosthetic 
department. He was president of 
the American Dental Association in 
1933. Anyone attending the Chicago 
meeting should take the opportunity 
to be present at this function, says 
Stanley D. Tyllman, chairman of the 
Bariquet Committee. 




















NOTES AND NEWS 


15. 





President Dalgleish was recently elect- 
ed president of the Utah Public Health 
Association . . .« Bill Davis was recently 
elected president-elect of the Michigan 
Public Health Association . . . In Novem- 
ber, Paul Cook visited the Michigan De- 
partment of Health, the W. K. Kellogg 
Foundation, and the Children's Fund organ- 
ization in Michigan . e« « so also did Dr. 
Ed W. Neenan, dental officer with the 
Farm Security Administration at Washing- 
ton. 


The Program Committee of the Associa- 
tion will meet in Chicago on February 17 
and is looking for suggestions for the an- 
nual meeting at Houston. If you have any 
suggestions write them to Secretary Cady 
- « e In Cleveland it was suggested that 
the dental aspect of Industrial Hygiene 
be taken up with the State Directors of 
Industrial Hygiene, and this is just a 
reminder for you. . - In the past three 
years, 25 states have given refresher 
courses in dentistry for children. . . 
Secretary Cady will be in San Juan,Porto 
Rico in January to assist in the estab- 
lishmcnt of a dental division in the 
Territorial Health Department. It must 
be nice in Porto Rico in Januaryl 


Dr. Je Ge Williams has obtained a gift 
of $15,000 with which to make a dental 
education motion picture. The picture 
will be made in color and with sound. 
is looking for sugrestions . « « John 
Brauer has decided not to take care of 
any more orders for his colored slides. 
Too much detail connected with their 
production . .. Dr. John W. Knutson, 
Passed Assistant Dental Surgeon of the 
U.eS. Public Health Service, has been 
loaned to the Minnesota Depertment of 
Realth and is now conducting some statis- 
tical surveys and assisting in the pre- 
paration of factual material for dental 
health education. 


He 


PUBLIC HEALTH COURSES 





Phil Blackerby is attending the Univer- 
sity of Michigan . . »- Paul Cook plans 

to take a full course in public health 

at Michigan . . . Thomas Clune plans to 
take a full course in public health at 
the Massachusetts Institute of Technology 
« « e Lloyd Harlow plans to take a course 


at the University of Michigan. Lloyd was 
born in Wyoming, a long way from Florida 

» « « Norman Gerric plans on teking a full 
course at Michigan . « » Boyd Edwards will 
enter Michigan February 12. Frank Bertram 
is at Harverd . . « David Ast plans on 
taking a full course at Michigan... 
Russell Smith plans on taking s course 
somewhere, school not yet decided upon 

« « e Ed Murphy is now taking a full 
course at Michigan . « - John Thomas 
Fulton plens on taking a full course at 
Johns Hopkins. 


CHANGES IN PERSONNEL 





N. F. Gerrie, formerly assistant direct- 
or in Utah, was made Director of Dental 
Health Education in Montana in Kovember. 
e « « Paul Cook is the new director in 
Louisiana. His appointment was made in 
November . « » Ce De. van Alstine is the 
acting chief of the Bureau of Health Ser- 
vice, State Education Department, Univer- 
sity of the State of New York,in the ab- 
sence of Dr. Cyrus H. Maxwell, who has 
been called into army service .. . Dr. 
Robert Le Peden succeeded the late Dr. 
Mary Westfall in Indiana .. . Dr. Re A. 
Joseph is now Assistant Director in Utah, 
replacing Dr. Gerrie, who went to Montana 
as Director .« « » Dre Je Te Fulton is the 
new Assistant Director in Ohio. .. The 
State of Nevada has recently inaugurated 
a dental health program. Dr. ReF. O'Brien 
is the director. 


It has been announced that George B. 
Darling, Dr. P. He, Associate Director, 
and Emory W. Morris, D.D.S., Associate 
Executive Director, were elected Presi- 
dent and General Director, respectively, 
of the W. Ke Kellogg Foundation, Battle 
Creek, Michigan, succeeding the late Dr. 
Stuart Pritchard, who held both posi- 
Ciogneé os « « 


The type is still set up for the book- 
let entitled, “Pedodontics, an Outline 
of a Postgraduate Course in Children's 
Dentistry," by John C. Brauer. These may 
be purchased in lots of several hundred 
for about 18 cents each. Write to Dr. 
Re C. Dalgleish, Utah State Board of 
Health, Salt Lake City. Four states have 
taken advantage of this economical method 
of securing copies. 





AMERICAN ASSOCIATION OF 


TEXAS STATE ASSOCIATION 
OF PUBLIC HEALTH DENTISTS 


Of interest to Dental Health Direct- 
ors in state health departments is the 
organization known as the Texas State 
Association of Public Health Dentists. 
It was just recently organized by Dr. 
Edward Taylor. Quoting Dr. Taylor, he 
said: “The idea grew out of a three- 
day conference we held last June in 
which directors and representatives 
of the various divisions of the State 
Health Department explained their pro- 
gram with a view to coordinating it 
with the dental health program It 
proved so valuable that we decided that 
we should have a similar program at 
least once a year, in which one day 
would be given over to active members 
and one or two days to the associate 
members and those interested in public 
health dentistry." 


The active members consist of the den- 
tal staff of the state health depart- 
ment and school dentists throughout the 
state. The associate members consist 
of dental nurses, educational consul- 
tants and dentists who are not employed 
in public health work, but who are in- 
terested in public health dentistry. 


The constitution and by-laws for 
the Texas organization are in the pro- 
cess of formulation anda digest of 
them will be published in the next 
Bulletin of the AeAeP.H.D. In some 
states it may be practical to include 
the dentists employed in state institu- 
tionse 





MINNESOTA NOW OFFERS 
M.P.He DEGREE 


The University of Minnesota School of 
Medicine will now confer the d-gree of 
master of public health to take the 
place of the former certificate of pub- 
lic healthe Last year Minnesota was 
the only institution offering the C.P.H. 
Prior professional training and a pro- 


PUBLIC HEALTH ‘DENTISTS 


fessional degree is necessary to take 
the course and the maintenance of an 
honor pcint ratio of not less than 1.5 
per quarter (half way between a B and a 
C average) will be required. The course 
leading to the degree includes at least 
45 credit hours of professional work in 
preventive medicine and public health. 


Doctor Gaylord W. Anderson, professor 
and head of the department of preventive 
medicine and public health, said that 
those eligible for the course include 
dentists, physicians, engineers, nurses 
with a Bachelor's degree, and veterinar- 
lanse 





INDUSTRIAL HYGIENE 


A report on a survey of the dental lab- 
oratory industry of Connecticut was made 
in May, 1940. It called attention toa 
fatal case of silico-tuberculosis which 
developed in a 35-year old worker who had 
been engaged exclusively in polishing den- 
tures for nineteen years. "“Pummy", a 
substitute for pumice and containing a 
much greater amount of free silica, had 
been used for a number of years. The 
physical appearance of each was practical- 
ly the same. 


Following the findings in the above 
case and after a conference with Doctor 
Franklin M. Erlenbach, Director of the 
Division of Mouth Hygiene, a complete 
survey Of all commercial dental labor- 
atories in Connecticut was made. 


This survey should prove of interest to 
dental health directors as well as indi- 
cate a new avenue of service. It will be 
recalled that P. A. Neal, Surgeon, Chief 
of the Division of Industrial Hygiene, 
National Institute of Health, recommended 
a dental health program for the various 
industries in a communication read at our 
Cleveland meeting. This was included in 
the mimeographed minutes of that meeting 
and should be reviewed for the stimla- 
tion it holds for future industrial dental 
health programs. 





AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 








DENTAL HEALTH DIRECTORS: 


Please assume the responsibility of presenting a proper reso- 
lution to your State Dental Association to comply with the 
resolution below: 


RESOLUTION ON CORRECTION CERTIFICATES 
(Adopted at Milwaukee July 16, 1939) 


Correction Certificates: 





We recommend the adoption of the following resolutions 


WHEREAS, The American Association of Public Health Dentists is interest- 
ed in the promotion of health and the prevention of disease, and 


WHEREAS, The success of our efforts depends upon the active cooperation 
of the dental profession, upon which we depend for accurate reporting of 
dental defects and correction, and 


WHEREAS, Some members of the dental profession have signed correction 
certificates without completing all necessary corrections, therefore, 


BE IT RESOLVED, That the American Association of Public Health Dentists 
request the respective State Dental Associetions to adopt a resolution 
pledging their members to sign correction certificates only when all cor- 
rections have been made. 





We recommend that a copy of this resolution be sent to the Secretary 
of each State Dental Association to be presented for their consideration 
at the next annual meeting. 











PUBLIC HRALTH DENTAL CALENDAR 





Chicago Dental Society, February 17-20, 1941,and the Executive Council meet- 
ing of the American Association of Public Health Dentists, February 17, 1941; 
Stevens Hotel, Chicago. 

x * 


Western Branch, American Public Health Association, San Diego, California, 
May 26-30, 1941. 

* * * 
American Public Health Association including Oral Hygiene Section, Atlantic 
City, New Jersey. @ctober 1417+ 1941. 

* * * 
American Dental Association and official annual meeting of the American 


Association of Public Health Dentists, Houston, Texas, October (26) 27-31, 
1941. 











SELECTIVE SERVICE REGULATIONS, PHYSICAL STANDARDS 
SECTION VII 


Dental Requirements 





Classes lA and 1=B 
Class 4 


Sle Classes l-A and 1=B. 


Oe Class l#A 

(1) Normal tceth and gums 

(2) A minimum of 3 serviceable natural masticating teeth above and 3 be= 
low opposing and 3 serviceable natural incisors above and 3 below 
opposing. (Therefore, tho minimum roquirements consist of a total 
of 6 masticating teeth and of 6 incisor tecthe) All of these tooth 
must be so opposed as to serve tho purpose of incision and mastica= 
tione 

(3) Definitions 


(a) Tho term "“masticating tooth" includes molar and bicuspid teoth, 
and the term "incisors" includes incisor and cuspid teeth. 

(b) A natural tooth which is carious (one with a cavity), which 
can be restored by filling, is to be considered as a service- 
able natural toothe 

(c) Teeth which have been restored by crowns or dumnies attached 
to bridgework, if well placed, will be considered as service- 
able natural teeth when the history and the appearance of 
these teeth are such as clearly to warrant such assumptions 
A tooth is not to be considered a serviceable natural tooth 
when it is involved with excessively deep pyorrhea pockets, 
or when its root end is involved with a known infection that 
has or has not an evacuating sinus discharging through the 
mucous membrane or skin. 








‘ee Class 1-B -- Insufficient teeth to qualify for class l-A, if corrected 
by suitable dentures. 


See Class 4. -= 


ae Irremediable disease of the gums of such severity as to interfere 
seriously with useful vocation in civil life. 

be Serious disease of the jaw which is not easily remediable and whieh 
is likely to incapacitate the registrant for satisfactory performanee 

of general or limited military service. 

Extensive focal infection with multiple periapical abscess, the cor- 
rection of which would require protracted hospitalization and in- 
capacity. 
Extensive irremediable caries. 











REPORTING TOOTH DEATHS (Extracted Permanent Teeth) 


It is generally recognized that the most common and also the most ob- 
jective consequence of neglected dental disease is the loss or extraction 
of teeth. Because of this fact, trends in tooth mortality rates are being 
used in appraising dental health programs. If the people of a community 
are learning the health value of early and frequent dental care, then the 
annual ratio of extractions to population should show a continuous and pro- 
gressive decrease over a period of years. 


Dental surveys have been employed in the past to obtain tooth mortal- 
ity figures. Such surveys are expensive and time-consuming. Moreover, no 
single survey can cover successfully more than a small area. In view of 
the growing activity of public health dentistry, it now seems desirable to 
investigate the possibility of gathering data on loss of teeth by more reg- 
ular and less expensive means--namely, the reporting of tooth extractions 
by dentists. In other words, the recording of a tooth death at the time 
of its extraction. 


With the intention of trying out this method, the dental staff of the 
Minnesota Department of Health has drawn up the form that is shown on the 
following page. Use of this form makes it a simple matter for dentists to 
report to the Department of Health, once each month, the number and desig- 
nation of all permanent teeth extracted in a given month. Each entry is 
made at the time the extraction is performed. The Director of Dental 
Health for the State can then compile an annual report at the end of each 
year. Thus the trend in tooth mortality for various counties and eventu- 
ally for the state as a whole can be determined. 


These blanks have been used by the dentists of Nicollet County, 
Minnesota, since November 1, 1940, and were introduced in Sibley County, 
Minnesota, on January 1, 1941. The form presented here is not one that 
is being advocated for adoption and use by other states. It is intended 
to serve merely as a suggestion. Changes in the age scale and provision 
for allocation of cases to proper counties are now being considered. The 
feasibility of dentists' reporting tooth deaths end the worth of this 
particular form for making such reports will have to be determined by 
experimental use of the forms in the field. Other states are invited to 
join in the experiment in order to shorten the time required for the test- 
ing and developmental stages. 














MINNESOTA DEPARTMENT OF HEALTH 
DENTAL HEALTH SECTION 
UNIVERSITY CAMPUS, MINNEAPOLIS 





Dental Practitioner's Monthly Report on Permanent Tooth Mortality 
in Patients, Ages 6 to 18, according to Sex 


Figures in Age Column Represent Age of Patient in Years on Last Birthday 


MALES | FEMALES 


First Molars Other Permanent Teeth Ago) First Molars | Other Permanent Teeth 
(Specify by number) (Specify by number) 
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EXAMPLE : MALES First molar record is kept separate. 
"Charts" for each age and sex are the 
old style upper and lower, right and 

| ec apo ng, Left side of lines. We will total your 
| figures. Just write “tooth number" in 
proper quadrant of chart (1 for central, 
2 for lateral, 8 for third molar, etc.) 





lAge| First Molars | Other Permanent Teeth 
| Sart mosers 7 





MONTH YEAR COUNTY CITY DENTIST 











On the first of each month, please send above report to Dental Health 
Director, Minnesota Department of Health, University Campus, Minneapolis. 
If no permanent teeth have been extracted during the month, write the 
word "None" across the face of the report and send it in. 

















DENTAL HEALTH NEWSPAPER ARTICLES 





The thirteen articles for newspapers that follow this page were pre- 
pared for use in Minnesota by the dental health staff of the State Health 
Department. Believing that it would be of value to have them critically 
reviewed by other public health dentists, the editor has published them 


heree 


Much of our teaching material contains “wishful thinking" and state- teeth 


ments not supported by scientific findings. In these articles, an endeavor volves 


has been made to avoid saying things of that nature. It seems unnecessary 
to make unwarranted and unscientific statements to the public. 
In submitting these articles to you for appraisal, we realize there 


great difference of opinion in regard to some of the material, but 


should not stand in the way of trying to accomplish a desired result-- ope 


of having a series of articles for newspapers upon which we may be tours 


to agree. 


Another series of thirteen articles will be ready for our next Bulletin busin 


their 


and will be published if you express a wish to see them. 


If you want to use these articles, please do so without asking per- tomer 


mission of, or using a “credit line" for, the Minnesota Department of aie 
Health. They are yours to use, change, or throw out the window. All we jobs 


went is your constructive criticism, whether or not you use them. 


chal VeDele 





is one of a series of articles prepared by the Minnesota Department of Health. 
For information about their use, see page opposite article #1. 


1. The Four-Fold Value of Healthy Teeth 





People who live under very primitive conditions, such as certain Eskimos and 
South Sea Islanders, usually have beautiful, healthy teeth, even though they never 
visit a dentist. But civilized people have to put themselves to some little trouble 
and expense if they hope to keep their teeth beautiful and healthy. Is this trouble 
and expense worth while? 

It is worth while, for at least four reasonss First, uncared-for decayed 
teeth may seriously interfere with health and comfort. Neglected decay usually in- 
volves the pulp (nerve) of a tooth. In some cases this may result in toothache and 
immediate extraction of the tooth for the relief of paine In other cases it may re- 
sult in the formation of a dental abscess which may give rise to infection elsewhere 
in the body. In either case the neglected decay results in the loss of the tooth. 

Second; loss of teeth and irregularities of the teeth influence personal 
appearance. It ig obvious that loss of a front tooth will do this, but facial con- 
tours may also be greatly altered by loss of one or more back teeth. 

Third! lost, irregular, or broken-down teeth may interfere with social or 
business successe Such defects often make young people self-conscious and undermine 
their confidence in themselves. They also make a bad impression on friends, cus- 
tomers, and prospective employers. Dental defects constitute the most frequent 
cause of rejection for service in the army, navy, and air force, and in civilian 
jobs for which a certificate of good health is required. 

Fourth; teeth that have been allowed to deteriorate cost a good deal to repair, 


not only in money but also in time, inconvenience, and unpleasantness. Early treat- 


ment, however, is usually painless, inexpensive, and results in saving teeth. It is 


well worth while to make early and frequent visits to the dentist if you value health, 


good looks, success, and economy. 








This is one of a series of articles prepared by the Minnesota Department of Health. 
For information about their use, see page opposite article #1. 









2» How We Can Keep our Teeth Healthy 






The chief rule, both for keeping our teeth and for keeping them healthy, 










is early and frequent dental attention. This is essential if we hope to protect 








our teeth from the twe conditions that are mainly responsible for their loss -- 








dental decay and pyorrhea. 





Early dental attention means going to the dentist early in life. A child 






two years of age is not too young to be taken to the dentist, and parents should 






be sure to take boys and girls for a dental check-up as soon as the children have 







all of their baby teeth. Unfortunately, the teeth of practically all children 








are subject to decay, a condition which we do not yet know how to prevent, But 






teeth need not be lost from this cause if they receive dental attention before 


decay has damaged them to any great extent. 






Frequent dental attention means going to the dentist as often as he thinks 






advisable. Some people are more susceptible than others to dental decay or to 






pyorrhea, just as some people have more colds than others. Some may need to go 






to the dentist three or four times a year, whereas one or two visits a year may 


be enough for others. That is something that only your dentist can tell you. 





Home care of the teeth is also desirable, but it cannot take the place of 






dental care. We do not depend on cleanliness alone to protect our bodies from 






disease, and we cannot depend on it to protect our teeth from decay. 






Scientific research may eventually find a way of preventing dental decay 


and pyorrhea, but at present we know of only one dependable way to save teeth 







That is to obtain early and 





that have begun to be attacked by these conditions. 





frequent dental care. 





Q 


2 





This is one of a series of articles prepared by the Minnegota Department of Health. 
For information about their use, see page opposite article #1. 





3. The Different Kinds of Teeth 


Look a® your dog's or cat's teeth and compare them with your own. You will 
notice that the animals' teeth are more pointed and their four cuspids are sharper 
and relatively longer than those of human beings. Now, when you have a chance, look 
at the teeth of a horse, cow, or other grass-eating animal. The chief difference 
between their teeth and ours is that all their teeth, including the cuspids, are 
broad and flat. 

Flesh-eaters and grass-eaters both possess teeth adapted to a special sort of 
diet. Human teeth resemble in some ways those of the flesh-eaters and in others 
those of the grass-eaters. They are thus adapted to a varied diet. A set of human 
teeth in good condition is fitted both for cutting and tearing and for crushing and 
grinding foods. 

A full set of human permanent teeth containe eight chisel-shaped front teeth, 
four in the upper and four in the lower jaw. These are the incisors, or scissors- 
teeth, which bite off pieces of food. 

Next come the cuspids, two above and two below. In most people these teeth 
are noticeably pointed, like the dog's cuspids, but not so long as in the dog. Next 
beyond the cuspids are eight bicuspids, four in each jaw. The cuspids and bicuspids 


aid in both biting and chewing. At the back of each jaw are the large grinding teeth 


called the molars. When all the molars are present, there are six above and six be- 


low, but if the third molars (wisdom teeth) are lacking, there are only four molars 
above and four below. 

We cannot afford to lose any of our teeth, least of all the molars. Yet it is 
these valuable grinding teeth that are most subject to decay and most often lost. 


Loss of teeth can usually be prevented by early and frecuent care. 





This is one of a series of articles prepared by the Minnesota Department of Health. 
For information about their use, see page opposite article #1. 


4. How Human Teeth are Formed 





Teeth begin forming long before a child is born. About the end of the second 
month of pregnancy the first set of teeth start to form in the baby's developing 
jaws. Bit by bit they are built up, and during the fourth month of pregnancy, they 
begin to calcify or harden, still inside the jaws. The second or permanent teeth also 
start to form before birth, but none of them begin to calcify until about the time 
the child is born. 

This hardening of the teeth is brought about by the deposit of the mineral 
called calcium within their frame work. Calcium is present in the mother's blood, 
bones, and teeth. There is seldom any danger that she will not be able to provide 
enough calcium for her baby's teeth, because up to the time of birth these teeth 
take up only about half a thimblefull of calcium. The greatest part of the calcifi- 
cation of the baby teeth, and all of the calcification of the permanent teeth, takes 


place after the baby is born. 


Recent studies show that it is unlikely that any of the calcium needed by the 


developing child is withdrawn from the mother's teeth. The very small amount of 
calcium that is needed by the baby's teeth probably comes from other sources in the 
mother's body. 

The expectant mother should follow her physician's instructions about her diet 
during pregnancy and while she is nursing her baby. He can advise her as to what 
foods are best for maintaining her own health and for providing the minerals, vita- 
mins, and other substances needed by the baby. 

So far as the unborn baby's developing teeth are concerned, however, it is 
doubtful that the mother can influence their composition or quality by her diet 


during pregnancy. 


































! 


This is one of a series of articles prepared by the Minnesota Department of Health, 
For information about their use, see page opposite article #1. 


5. Dental Care during Pregnancy 





One of the first things the expectant mother should do is to visit her dentist. 
Her health and well-being may be greatly affected by the condition of her teeth and 
gumse Dental defects can be repaired and dental diseases can be treated comfortably 
and safely during the early months of pregnancy. 

There is no reason to believe that the bearing of children in itself causes 
teeth to decay. Recent studies indicate that dental decay is no more common in 
mothers than it is in childless women of similar ages. But nearly everyone's teeth 
decay, and the decay or infection usually associated with neglected teeth may be 
particularly serious for the prospective mother. A badly decayed tooth may result 
in an abscess, which may discharge germ-laden pus into the blood stream. 

Although pregnancy has not been shown to cause dental decay, there may be an 
increase of decay at this time if the mother is careless about seeing her dentist ‘ 
and following his advice about home care of her teeth. 

By filling the cavities that he may find in her teeth, the dentist can prevent 

| dental infection and loss of teeth. He will also check her mouth for gingivitis or 


other gum ailments and will treat any such condition thet he finds. If he thinks it 


—- 


. advisable, the prospective mother should have x-ray pictures of her teeth taken, so 
that hidden decay, pyorrhea, abscesses or other abnormal conditions may be found. 
The earlier in pregnancy such work is done, the less wearisome it will be for the 
mother . 

After her mouth has been put in good condition, she should follow her dentist's 
advice in regard to tooth brushing and other items of home care, and return as often 
as he thinks necessery for check-ups before her baby is born. Regular dental visits 


should be resumed after the baby's birth. 
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6. Teething 


Tecthing means the eruption of the baby teeth. The first tooth to appear 
usuelly erupts in the lower jaw. This tooth is one of the front teeth called 
central incisors. Four central incisors, two lower and two upper, erupt be- 
tween the ages of 6 and 8 months, and two more front teeth, the lateral incis- 


ors, appear in each jaw between 7 and 9 months of age. 


During the child's second year, the back tecth or molars begin to come 
through. The first molars usually eppear betwocn the ages of 12 and 14 months. 
Then come the cuspids, which generally crupt between the ages of 16 and 18 
monthse The second molars erupt between 20 end 24 months of age, giving the 
child his full set of twenty beby teeth, ten in the upper and ten in the lower 


jaw. 


It should be remembcred, however, that there is a greet deal of variation 


in these ages. Normal children may get some of their tecth as much as four 


or five months earlicr or leter than the avernges stated here. This varia- 


tion is nothing for parents to be conecrned obout. 


While going through the cerly stages of tecthing, a child may be morc 
irriteble and frctful than usus.le He mey also heave sore gums, an increased 
flow of saliva, and na temporary loss of appctitee. Tecthing, however, is a 
normal event, and should not cause serious illness. If : child has high fover, 
continual vomiting or convulsions, he should be taken to sm physician. It is 


a mistake to blame such complaints entirely on tcething. 
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7» Care of the Baby Teeth 





After teething is complete, the child's baby teeth should be kept as 
clean as possible by daily brushing, and in good condition by frequent den- 
tal attention. The child needs all his baby teeth until the permanent teeth 
replace them. 

Have the baby teeth examined by the dentist as soon as the first set 
is complete, and at frequent intervals thereafter. Small imperfections may 
be present, especially in the molar teeth, at the time they erupt. The den- 
tist can repair these easily, painlessly, and at very small cost, if he sees 
the child early enough. 

The baby teeth of practically all children are subject to decay. If 
small cavities in these teeth are not repaired promptly, they are likely to 
become larger and eventually destroy the tooth. The purpose of frequent 
visits to the dentist is to have cavities filled while they are small. This 
will prevent toothache and abscesses (so-called gum-boils), which can ser- 


iously affect a child's health. He cannot chew his food properly with de- 





cayed, sensitive teeth. Germ-laden pus from dental abscesses may cause in- 
fection elsewhere in his body. Large fillings, necessitated by large cavi- 
ties in neglected teeth, mean a more expensive dental operation and more 


trouble for the child than small fillings. 


Premature loss of baby teeth is also one of the chief causes of crowded, 


irregular permanent teeth. The baby teeth should remain in their places 
until their roots are absorbed, so that each baby tooth may keep enough 
space for the permanent tooth that follows it. If, because of lack of early 
dental care, a baby tooth is lost too early, the dentist should be consulted 
about putting in a space retainer to keep the space open for the permanent 


tooth. 
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8. The Child's First Visit to the Dentist 


A child's first visit to the dentist should be made as soon as all his baby 


teeth have appeared. Try to give him the impression beforehand that the dentist 
















is a new friend who will help him to keep his teeth nice and who has interesting 


things to show him. 


Unfortunately, many children acquire a fear of the dentist from hearing about 





unpleasant dental experiences of certain older children or adults. They rebel 


against going to the dentist because they have 





picked up the notion that he is a man 





who hurts people. Dread of the dentist can be avoided if the child makes his first 
visit to the dental office before he has had a chance to gather misleading ideas 


about it. 







Probably no dental work will need to be done on this first occasion. After 
friendly relations have been established, the dentist may examine the child's mouth, 


noting the development of the jaws and the condition of the teeth, also the child's 





general behavior. He can then advise the parents about breaking any bad habits, 












such as thumb-sucking, which the youngster may have acquired. He will also tell 


them how soon the child should be brought in for his next examination or for nec- 









essary treatment. 





Such treatments are not likely to take long or to be unpleasant 


at this period of the child's life. 


It is strongly urged that parents should take the child to the dentist before 








the child develops any noticeable trouble with his teeth. Tooth decay may begin 






very early in some children, in some cases as early as two years of age. We cannot 





prevent decay from starting, but we can check its progress in the early stages and 











thus prevent toothache, dangerous dental abscesses, and loss of teeth. No child 
need ever learn from his own experience the meaning of the words "toothache" or"ex- 


traction,” if he has early and frequent dental attentions 
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9. When Baby Teeth are Shed 





Most of us remember the shedding of our baby teeth. There was that tooth that 
wiggled around uncertainly for weeks before it was loose enough to remove. There was 
the very loose tooth that we were afraid to pull out and also afraid of swallowing 
in our sleep.e There were heroic operations by means of thread tied from loose tooth 
to doorknob, or by the forceful thumbs and forefingers of strong-minded grown-ups. 
There was also a time when our appearance was marred by gaping spaces whence baby 
teeth had departed and where permanent teeth had not yet grown in. 

Baby teeth are shed because the roots have been absorbed and nothing then re- 
mains to hold the teeth in the jaw. The permanent teeth are usually ready to come 
through the gums as soon as the baby teeth are shed. They normally erupt in the 
same order that the baby teeth are lost. There are, however, 32 permanent teeth and 
only 20 baby teeth. Twelve teeth, the permanent first, second, and third molars, 
come in behind the first set at about the ages of 6, 12, and 17 years, respectively. 

If the child is seeing his dentist frequently, the dentist will make any 
necessary repairs in either baby teeth or permanent teeth. He will also prevent 
the retention of any baby teeth that should come out to make way for even, regular 
permanent teeth. If the new permanent teeth need straightening, he will begin this 
work at the proper time. 

During the tooth-shedding period, a child should not be teased by older 
people about his toothless appearance. The shedding of baby teeth and the eruption 
of permanent teeth should be treated matter-of-factly as one of the milestones on 


the road toward becoming a grown-up person. 
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10. The Permanent Teeth 





The beginnings or buds of some of the permanent teeth are present in the jaws 
at birthe At this time the calcifying or hardening of the first permanent molars 
beginse These molars,often called the sixth year molars, are four large back teeth. 
They come through the gums in positions behind the baby molars when a child is about 
6 years old. The first permanent front teeth, the central incisors, come in between 
6 and 8 years of age. Between 7 and 9 years of age, the four permanent lateral in- 
cisors crupt, one on either side of the centrals. 

The child loses his eight baby molars between 10 and 12 years of age, and 
gets eight permanent bicuspids in their places. The four cuspids usually come in 
between 10 and 13 years of age. Last of the permanent teeth to erupt during child- 
hood are the four second permanent molars, which come in at about age 12 -- six 
years later than the first permanent molars. The third molars or wisdom teeth do 
not usually appear before the seventeenth year, and may come much later. 

The enamel crowns of all the permancnt teeth, except the wisdom teeth, are 
completed by the time a child is 8 years old. The roots, however, continue to grow 
for some time -- from two to five years after the teeth have erupted. 


Thus, there are at least five stages in the growth of a tooth. First, the 


bud of the tooth is formed inside the jaw. Second, the developing tooth begins to 


calcify (harden). Third, the crovn formation is completed. Fourth, the crown of 
the tooth pushes its way through the gum, and we say that the tooth has erupted. 
Fifth, the root is completed. The whole process, for a permanent tooth, takes about 
ten or twelve yearse 

There may be considerable variation in normal children in the time of eruption 
of the permanent teeth. Parents need not worry about thise If the child is secing 


a dentist frequently, any serious abnormalities can be corrected. 
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ll. The Important First Permanent Molars 





The first permanent molars are the four large back teeth that appear in the 


child's jaws when he is about 6 years of age. They are commonly called six-year 








molarse They are permanent teeth, not baby teeth. They should remain throughout 
life. 
The first permanent molars act as guideposts to the permanent teeth which 


come in on either side of them. If the first permanent molars are lost, the teeth 












that come in later will be shifted out of their normal positions. Even the front 
teeth and "the bite", so large a factor in good appearance, may be affected if the 
back teeth are not all retained. 
If a child loses one or more of his first permanent molars after his second 
permanent molars have come in, he should have space retainers put in to keep the 
teeth in their proper positions until permanent bridges can be built into the spaces. 


This will maintain the natural contours of the face. 


The first permanent molars may be the only chewing teeth the child has for 





awhile. The average child sheds his baby molars between 9 and 11 years of age, but 








his second permanent molars may not erupt until he is 12 years old or more. His 


food-chewing powers are likely to be scriously hampered if his first permanent molars 


are lost. 








Unfortunately, many children's first permanent molars have small defects in 


them when they erupt. These defects are too small for the child or his parents to 





notice, but they are easily found and corrected by a dentist. The child should 





therefore always be taken for a dental examination as soon as his first permanent 






molars erupt. These are the most important teeth we have, yet more of them are 


lost through neglected decay than any other teeth of the permanent set. 
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12. Dental Health for the School Child 








The child of school age has a big job to handle. He needs every health asset 


to enable him to compete on equel terms with his fellows in classroom and playground. 
















He needs good health and sood personal appearance. Teeth free from decay and dis- 


ease are essential to both good health and good appearance, yet many children who 





are otherwise healthy are handicapped by defective teeth. 


The presence of such teeth in the mouth may eventually cause pain or illness 





may lead to facial deformity. 





The child with several badly decayed teeth does 
have an even chance for success with the child of equal intelligence whose teeth 
in good condition. 
Visits to the dentist should commence when the child is two years old, but if 


for any reason he has not had dental care during his preschool life, he should in 





any case be taken to the dentist just before he starts to school. At about this 


time, the important first permanent molars are erupting. The child is beginning to 









shed his baby teeth and to get his permanent teeth. Defects may be present in the 













baby molar teeth or in the newly erupted permanent molars. The dentist is the only 


person who can discover all these defects and correct them. It is a great deal 





easier for the child and less expensive for the parents to have small cavities 
filled before they seriously affect the teeth. 
For the sake of the child's health and appearance, and for the sake of economy, 
the child should have frequent dental check-ups during his preschool and school years. 


If the permanent teeth are coming in crooked, or if any other defects or irregular- 





ities are present, the dentist can easily correct them if he finds them early 


enoughe 
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13. What the Dentist Does About Tooth Decay 





The crown of a human tooth has an outer covering which consists of hard mate- 


rial called enamel. Under that is a layer of not-so-hard material called dentine, 


which makes up the bulk of the tooth. Under the dentine is the soft pulp, commonly 


referred to as the nerve. 

Usually decay begins in tiny flaws and grosves in the enamel of the chewing 
surfacese It may also attack the surfaces between the teeth. Having attacked the 
enamel, the decay advances through it and into the dentine. Finally, unless the de- 
cay is removed and a filling inserted, it will expose the pulp, resulting in loss of 
the tooth. 

The dentist discovers small cavities and flaws in a tooth by an instrument 
called an explorer or by the use of x-ray pictures. Often both are used. With his 
drill he cuts away all the affected parts and prepares the cavity for filling. Into 
the cavity thus prepared he puts a little antiseptic solution which kills any harm- 
ful germs that may be there. He fills the cavity with metal and later smooths and 
polishes the filling. 

The tooth thus filled is restored to usefulness, and the decay which had begun 
in it is prevented from progressing any further. If a decayed tooth is filled while 
the cavity in it is still small, the operation is not painful, can be done in a 
short time, and will cost the patient very little. On the other hand, dental treat- 
ments for advanced decay or for the replacement of teeth lost because of neglected 
decay are likely to be more time-consuming, more painful, and much more expensive. 

We do not know of any practical way of preventing tooth decay, but we do know 
that the dentist can guard us against the harmful consequences of decay by the early 


treatment of teeth affected by it. 








